Information Collection Form

What is your name and date of birth?

What was the highest level of education you received?

What is the best phone number for us to reach you at?

What is your address?

Is this address where we can send you mail? If not, where would you like to receive your mail?

If you would like to list an additional parent/guardian on your file please write their name and
date of birth.

How many people live in your household? (Please include your unborn child if pregnant)

Do you receive FIP, Medicaid, or Food Stamps? Yes No
If yes, can you provide proof of that? (Would need an award letter or a Medicaid card)

Is there any income in your household? Yes No
If yes, please list all sources of income (This would include wages, child support, military
allotment, alimony, etc) as well as how often that income is received.

Are you registered to vote where you currently live? Yes No
If no, would you like to register to vote today? Yes No



New Family Information Form

Please provide the following information for everyone in your family applying for WIC services.

Name

Date of Birth

Ethnicity* (Hispanic/Latino)

Race* (More than one race can be selected.)

OYes ONo

OWhite OBlack
OAsian O American Indian or Alaskan Native
O Native Hawaiian or Other Pacific Islander

aovYes ONo

OWhite OBlack
OAsian O American Indian or Alaskan Native
O Native Hawaiian or Other Pacific Islander

aovYes ONo

OWhite OBlack
OAsian O American Indian or Alaskan Native
O Native Hawaiian or Other Pacific Islander

OYes O No

OWhite OBlack
OAsian O American Indian or Alaskan Native
O Native Hawaiian or Other Pacific Islander

OYes ONo

OWhite OBlack
OAsian O American Indian or Alaskan Native
O Native Hawaiian or Other Pacific Islander

OYes ONo

OWhite OBlack
OAsian O American Indian or Alaskan Native
O Native Hawaiian or Other Pacific Islander

*Providing race/ethnicity data is voluntary. It is used to see if WIC is accessible to all groups of individuals. This information will in
no way affect your eligibility or your participation in WIC and will not be used in any way to make decisions about benefits.

To protect your confidentiality, this form will be shredded once all information has been entered into the computer system.




